MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - o

) STATE FILE NUMBER
DO NOT WRITE MENDED Ragistration District No. __1..__24_9_-___..____.F’rimary Registration District No. H-.‘ilé_-_*kegimar'; No. _.‘t-_.# __________
ON THIS STUB A It 0 9 camm
1. PLACE OF DEATH VI ~ oJ TYB/- 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE - b. COUNTY. admission}
VS 300 3 Phelps Missour: Phelps
Rev. 4/59 % b. %TRY 1If cufside corporate imits, give TOWNSHIP only) Length of stay in ik < c(l)er Inside Limits
[T7]
= Town St, James rown S5t, James Yol Nedl
1 ? I < ¢. FULL NAME OF {If NOT in hospital, give location} inside Limits d. STREET {Lf cutside, give location) Reside on Farm
2 e A e 0 N
1o 2|8 i Soldiers Home Hospitallg " 620 N, Jefferson St, |™0 Nd
3 ) 3. !:AME OF DECEASED Firss Middle Last 4. DOAJE Month Day Year
[Type or print}
JOHN ADAM WILLIAMS ceA™ August 16,1962
4 g 5. SEX 6. COLOR OR RACE 7. Married [0  Never Mearried 3 [8, DATE OF BIRTH | 9. AGE (last birthday) [IF UNhDER 1 YEAR :: UNDER 24 HR
. Wwid d Di d - ths Day, Surs Min.
5 2 Male White i et 12-24-189¢ 66 o e
10a. USUAL QCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& I ing, mest of working life, even if retired) R N
2 BT None Missouri USA
i a_ 9 i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N -
; 0 —i%ﬁ%é Williams Melvinia Bell Biddie(Dec)
. INFORMA!
¢ 12 (Yes, o, or unkmawe) | 7 Yes, give war or dates o service Rob 1;" Willd 2113 Knox
94201 lw Yeg W, I ober illiams,5t, Louis, Mo,
ol [ 18] CAUSE OF DEATH (Enter only one cause per line forsayr o wna o INTERVAL BETWEEN
10 < uZJ PART |I. DEATH WAS CALUSED BY: ONSET A DEATH
Qe 2 IMMEDIATE CAUSE (a)
1" o\Q s
Lo O
[T} < .
124 o | o Conditions, if any, DUE TC (b} &5—._
ZL' 0 w | which gave rise to
Iz sbove :}:u“ d(u),
= stating the wnder- —_
Bo2-0 |F Tying® cavse. last. DUE TO {¢) & - |
g z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING & DEATH but not relsted to the tarminal PART II. If ‘deceased was female was
g diseasa cgndition given o PART 1 ( there » pregnancy in last 90 days.
v
E § . I O Yes | O Ne i {J Unkmown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 & PERFORMED? a ] a
g < v YES (1 NO[J
z = v S 20¢. TIME OF Hour Month, Day, Year
é " a INJURY a.m. o
b4 g g “, p.m. T
Z o 20d. INJURY QCCURRED 20e. PLACE OF INJURY (¢.9., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg., ete.)
b4 NOT WHILE AT WORK [ / / /
§5E | 757 - Wi/
S o E é 21, | attended the decessed from ‘/ ’q’_, f to. nd last saw [, slive on. Yj ,/ / Z
@ ; o Death occurred at. {3 : ,4-_, €4 m on the date stated above, and to the best of my knowledge, from the causes sru:e/cl.
(7] = N ry
v 3 o 3%, STGNATYRE Y {Dagras &r titls 725, AD 22};705 7NED
I 7, / 3
t v ; &3 / 8 /) _QA""
< | "73s. BURIAL, CREMATION, |123b. DRedE ™+ (&7 ) 23c. NAME OF CEMETINY OR CREMATORY 23d ZLOCATION (City, town, or county) / (State)
o a REMOVAL (Specify) . .
z T it o 8-18-1962 | Masonic Cemetery St, James ,Missouri
= =4 iN R 25, DATE RECD. BY LOCAL REG. 26. REGISTRARS SIGNATUP
wi b by
- 1B B el 2-11-t2 | Rl B [ onktl.

- ‘
{Licensed Embalmar’'s Statement on Reverse Side} B
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STATEMENT BY LICENSED EMBALMER

! hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._____

working under my personal supervision. Q
Signed @ [ Leal /éﬁ_AZﬁ /

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address, - 7Md.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above. o,

.




